
Ferrofluidverein Deutschland e. V.

Ferrofluid Society Germany

Technische Universität Dresden
Lehrstuhl für Magnetofluiddynamik

01062 Dresden, Deutschland

MEMBERSHIP APPLICATION FORM

Ihre Anschrift (dienstlich) / work address

          Herr (male)        Frau (female)   Titel / title  ______________________________

 Vorname / first name _________________  Nachname / surname  __________________

 Firma / enterprise      ______________________________________________________  

 Abteilung / Institut    ______________________________________________________  

 Straße / street          ______________________________________________________  

 PLZ / postal code      _____________________  Ort / city  ________________________  

 Land / country          ______________________________________________________  

 Telefon / phone         ______________________ FAX ____________________________  

 E-Mail      ______________________________________________________  

Persönliche Daten / personal data

 Geburtsdatum / date of birth ___________ Geburtsort / place of birth _______________

 Nationalität / citizenship       ________________________________________________

 Bemerkung / comments       ________________________________________________

Private Anschrift / private address

 Straße / street          ______________________________________________________  

 PLZ / postal code      _____________________  Ort / city  ________________________  

 Land / country          ______________________________________________________  

 Telefon / phone         ______________________ FAX ____________________________  

 E-Mail      ______________________________________________________  

 Postadresse / postal adress           Büro (office)           Privat (private) 

Mitgliederkategorien / member's categories

       50,00 EUR - Ordinary member 
        25,00 EUR - Student member (including PhD students) *

• should be confirmed by the responsible professor

signature (required): date:

Instructions for the Payment of the Membership Fee

Please send this completed form by fax to No. +49-351-463-33384. 

All  payments  are  requested  to  the  account  of  the  Ferrofluid  Society  Germany  by  bank  transfer
according to the bill, which will be issued after your submitted application.
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